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Mcsrlin Wellner, Service Manager 
Dick Hatfield Chevrolet 
603 W. 7th Street 
A~igusta, Kansas 67010 

Dear Mr. Wel l ner: 

Forbes Field 
Topeka, Kansas 66620-0110 

913-862-9360 

May 12, 1986 

Tiiis is to acknowledge that you filed a Notification of Hazardous Waste 
Activity Form on April 1, 1986 for the facility located at the address shown 
below to comply with both state and federal regulations. The EPA 
Identification Number, type of hazardous waste activity and a description of 
hazardous waste are listed below. This number must be included on all 
shipping manifests for trarisporting hazardous waste; on all annual reports 
that generators of hazardous waste and owners of hazardous waste treatment, 
storage and disposal facilities must file with the state; on all applications 
for hazardous waste permits; and other correspondence related to your 
f-I~;zardous waste management activities. 

EPA Identification Number: KSD054751664 

Installation Address: 603 W. 7th Street 
Augusta, Kansas 67010 

Type of Hazardous Waste Activity: Generation 

Description of Hazardous Waste: 	D001 

Since the State of Kansas received authorization from EPA to conduct the 
s`.ate's generator and transporter hazardous waste program in lieu of the 
respective federal program, we are to be notified of any additions to and/or 
n;odifications of the information provided on your notification. All questions 
o;,  assistance pertaining to the handling of hazardous waste should also be 
directed to this office. In order to assist you in the management of your 
hazardous waste(s), I am enclosing a copy of Bulletin 4.12, Hazardous Waste 
GF--nerator' s Handbook. 

Sincerely yours, 

. 
J` 'JM: ah/23G 
C Joan Patti 

District Office - Wichita 

John W. Mitchell \  
Hazardous Waste Section 
Bureau of Waste Management 



H41 ~~ -. 

STATE OF &SAS 

x 	DEPARTh1ErJT OF 
HEALTH AiVD 
EiJV I RONMENT 

FOR OFFICIAL USE ONLY ~~  1 '  P ° '"  

	

INSTALLATION'S EPA I.D. NUMOER 	 APPROVED 

3 	 t/ 	C 

F ~  
1, 	 .. 

1. NAME OF INSTALL,~ iION 

,o 
• ~ r ~ L 	i-~ 	Pt 

II. INSTALLATION MAILING ADDRESS  
STREET OR P.O. BOX 

NOTIFICATIOII OF HA26OUS WASTE ACT IV I TY 
INSTRUCTIONS: CJMPLETE ALL APPLICABLc INF9RMATION BELC'A. 
PLEASE REFER TO THE UISTRUCTIONS ON T.{E BACtC PAGc TJ u0:1- 

PLETE THIS FORM, PiAIL COMPLETED FORM TOt 4NSAS OEP4RT- 
MENT JF NEALTH AND t'IVIRONMENT, hf`/ISIGN OF tNdIROtIhF'.T, 

I$UREAU OF WASTE MANAGEMENT,EORBES FIELD, TOPEKA, KS.66620 
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A. a[N[~1ATtON 	 ~ B. TRANSPORTATION (COmplete (tem Vt3) 
F - FEDERAL 	
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VII. AtODE OF TRANSPORTATION (transporre) only - enter ",t"" in tNte appropriate box(es)l 
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VI11. FIRST OR SUI3SEQUENT NOTIFICATION  
Merk "X" in the appropriate box to indicate whether this is your installation's first notification of hnzardous wnste activity or a subsequent nc:ificatlon. 
If this is not your fint notification, enter your Installation's EPA I.D. Number In the space provided below. 

)(A. FIR3T NOTIFICATION 	 El B, SU619OUENT NOTIFICATION (COmptete item C) 
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X. C E R T 1 F 1 C A C I O N   

! certiJ}' under penalty oj lalv that / have personallv examined and am Jamiliar wit/t the inforrnation subrnitted in this and all 
attached documertts, and that based on my inquiry oj tllose individuals irrtmediately responsihle jor ohraining tlte infnrr tation. 
! belteve that the submitted injormation is tnte, accurate, and complete. I am atvare that there are signiJicarit penaities J.)r sub- 
mitting jalse information, including the possibility of fne and imprisonment. 
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